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A 19-year-old vocal arts student sought evaluatioq after she had developed bronchitis and laryngitis. Her voice had returned to normal for a short period, but eventually it worsened. The patient noted a "permanent gap" in her upper range (mezzo-soprano) with fatigue, hoarseness, and breathiness.
Strobovideolaryngoscopy revealed the presence of bilateral pseudocysts of the vocal folds, which had impaired the glottic closure. Pseudocysts are localized collections of fluid in Reinke' s space; they do not form a capsule, as is seen in a true cyst. Additional findings included right superior laryngeal nerve paresis, laryngopharyngeal reflux, and muscle tension dysphonia. Laryngeal electro- myography confirmed the right superior laryngeal nerve paralysis. Findings on thyroid ultrasound and selected blood tests were normal.
Despite good vocal hygiene, voice therapy, and protonpump inhibitor therapy, the patient's pseudocysts did not resolve. She was taken to the operating room, where a 0° endoscope detected bilateral pseudocysts (figure 1). The left pseudocyst was softer than the right, and its fluid component was more defined. A 70° endoscope demonstrated the vertical extent and inferior limit of the masses (figure 2). The pseudocysts were evacuated, and fat was injected into the vocal folds. The patient's symptoms improved postoperatively.
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